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していた．免疫組織学的検討において，腫瘍細胞は c-kit 陽性， CD34は一部陽性で，空腸原発の



















stromal tumor, 以下 GIST）は壁外性発育が多い
ことから早期発見が困難であることが多く，


























































WBC 16310 /μL Cr 0.81 mg/dL
RBC 421 x 104 /μL BUN 18 mg/dL
Hgb 13.1 g/dL Amy 29 U/L
Hct 38.6 % CRP 3.72 mg/dL
PLT 25.1 x 104 /μL CK 62 U/L
TP 7.3 g/dL Na 137 mEq/L
Glu 158 mg/dL K 4.1 mEq/L
T.Bil 1.4 mg/dL Cl 101 mEq/L
ALP 201 U/L Ca 8.6 mg/dL
ɤ-GT 78 U/L CEA < 1.0 ng/mL
LDH 179 U/L CA19-9 < 5.0 U/mL
ALB 4.5 g/dL sIL-2R 244 U/mL
ALT 22 U/L PT 11.8 Sec









図１　Computed tomography scan revealed a perforated tumor connected to the intestine.
小腸に連続した長径12 cm 強の充実性腫瘍の内部及びその周囲に遊離ガスの存在を示す．(a) 
axial section, (b) coronal section, (c) sagittal section.
図２　Photographic images of a ruptured tumor with perforated jejunum.

























　以上より Gastrointestinal stromal tumor （GIST） 
の 組 織 像 に 該 当 し，Miettinen の 分 類 と















































































局在 胃 小腸 結腸直腸
症例数（%） ５（14.3） 27（77.1） ３（8.6）
男女比 ２：３ 19：８ ２：１
平均年齢 59.7（59-72） 57.4（28-82） 65.2（46-70）
平均腫瘍径（cm） 9.4（4-17） 6.7（1-18） 11.7（6-18）
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A case of ruptured gastrointestinal stromal tumor (GIST)
found via acute peritonitis
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ABSTRACT  A 57-year old man, who had complained of lower abdominal pain since the 
previous evening, was referred to our hospital with suspected acute appendicitis. Enhanced 
computer tomography scanning revealed a giant tumor (approximately 13 cm in width) 
connected to the small intestine and intraperitoneal free air in and around the tumor. The patient 
was given an emergency open laparotomy, due to a diagnosis of perforated peritonitis caused 
by a ruptured intestinal tumor. The ruptured tumor was located on the jejunum at 30 cm from 
the ligament of Treiz and appeared to be a type of submucosal tumor with a connective route to 
the jejunal lumen. We removed the tumor with the responsible jejunum and the resected tissue 
was subjected to further pathological examination. The tumor contained histologically infiltrative 
spindle cells with a mitotic ability of 3/50HPF; immunohistochemical examinations revealed 
positive c-kit, partially positive CD34, and 19% positive staining of MIB-1 in tumor cells, leading 
to the final pathological diagnosis of gastrointestinal stromal tumor (GIST) originating in the 
jejunum. Since this case was classified as a high risk case by the Miettinen risk table, Imatinib 
administration was given to the patient though postoperative FDG-PET examination showed 
negative for the existence of residual or metastatic tumor. 
   Intestine-origin GISTs can be found as a large mass without any symptoms and thus lead 
to a poor outcome compared to those of stomach-origin. Enlarged GISTs would increase the 
possibility of rupture before radiographic recognition. Since ruptured GISTs are known to have a 
high risk of recurrence, we should take a definitive surgical treatment promptly and should give 
subsequent adjuvant chemotherapy with Imatinib.
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